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REQUEST FOR SURVEY

Requested Date: ......................................................... Required Completion Date: .................................

Requested by: ............................................................. Phone Business:  ................................................

Postal Address:  .......................................................... Mobile No.: .........................................................

.................................................................................... Fax No.: .............................................................

Survey for: .................................................................. Access Details: ...................................................

Lot: .............   Section: ............   D.P.: ..........................................................................

House No. ........   Street: ............................................            Suburb: ............................................................ .

Folio Identifier: .........../......................                            or CT Volume: ................. Fol: ...............   

REQUIREMENTS:   Contour/Detail Survey Yes  ë  No ë

Mark Boundaries Yes  ë  No ë

Building Setout Yes  ë  No ë

  Identification Survey Yes  ë  No ë

 Lodge Building Certificate Application Yes  ë  No ë

 Other Please Specify: ..........................................................................

INFORMATION ATTACHED:

Certificate of Title Yes  ë  No ë

Deposited Plan Yes  ë  No ë

Restrictions / Covenants Yes  ë  No ë

Previous Surveys Yes  ë  No ë

Building Plans Yes  ë  No ë

Further Information: ...........................................................................................................................................................

..........................................................................................................................................................................................

..........................................................................................................................................................................................

Requesting Client’s Signature: ...................................................


